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CASP Term Course Schedule Form

Instructions:  Please complete this form with your academic advisor and return it to your CASP advisor by the due date.  Do not forget that this form must be reviewed and signed by your academic advisor.
Name:  ____________________________________   University:________________________________
Address:  ______________________________________________________________________________

     ______________________________________________________________________________
Phone:  ________________________________
E-mail: ________________________________________
UNIVERSITY ACADEMIC ADVISOR (name, mailing address, phone, and email)

_______________________________________________________________________________________

_______________________________________________________________________________________

Degree Information

         Credit Status
Students must declare the major approved by the Cyprus Fulbright Commission.  Students may not be undecided or undeclared. 

DEGREE OBJECTIVE (ie. BA, MA):  __________  

MAJOR:  ________________________________
 

ESTIMATED COMPLETION DATE 
(ie. May 2001):  ____________________________ 

Count credits in the current term as if you have completed them.

TOTAL CREDITS REQUIRED:  __________

CREDITS EARNED:  __________
NUMBER OF TRANSFER CREDITS APPLIED TO DEGREE:  __________
CREDITS REMAINING:  __________
Course Schedule

Semester/Term:  FALL    WINTER     SPRING        Year:  20 _____
(Please circle the appropriate term)
Course Number             Course  Title              
  Credits                Major( Elective( Gen. Education

                                                                                                            
       (Please check appropriate column)

1. 

2.

3.

4.

5.
Have you fulfilled your American Studies requirement?  If so, list the class you took and when you took it. If not, when do you plan on taking an American Studies class and what class are you going to take? 

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Have you fulfilled your Bicommunal requirement?  If so, list how and when you completed it.  If not, when do you plan on fulfilling it?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

List any questions about your scholarship or program and your CASP advisor will contact you upon receipt of this form: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Please sign below that the following is true for the upcoming term.  The CASP scholar is using all possible transferred credits towards his/her degree.  He/she is planning to graduate as early as possible, and is taking only credits that count towards his/her major and/or the school’s requirements.  The CASP scholar is taking a full course load of a minimum of 15 credits per semester for undergraduates and 12 credits per semester for graduate students, unless otherwise authorized in writing by AMIDEAST.

Signature of student: ________________________________________     Date: ________________
Signature of academic advisor: ________________________________   Date: _______________
Please return this form to:

Your CASP advisor

c/o AMIDEAST/CASP

 1730 M Street, NW Suite 1100

Washington, DC 20036
_1031398194.bin

